external carotid in a large number of similar ease~, but he did not do it in this case; he could not say why, although when he did it in other cases it had proved of great advantage. His query in the title was due to the clinical course of the case. The operation was done three months ago. One of the immediate effects of the radium was to arrest the hemorrhage, which at the time of the operation was furious. Though only 50 mgrm. were used the effect was wonderful. The remains of the growth could be seen from the front; there was practically no lateral wall of the antrum, it had been absorbed as the growth extended. There was need for a revision of ideas as to the degree of malignancy of these growths. Some which the microscope led one to think were very malignant turned out to be clinioally quite mild.
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A Naso-antral or Choanal Polypus, upon the Posterior Surface of which is an Ulcer the Size of a Shilling.
By HERBERT TILLEY, F.R.C.S.
MR. TILLEY said that when he looked at the polypus with the posterior mirror the mass looked like a tertiary syphilitic ulcer. He thought that what he saw by anterior rhinoscopy was Iodemni probably connected with the ulcer; the latter had a red, well-marked border, with sloughy base. On removal he found an ulcer on the polypus; he had never seen anything quite similar. He did not open the antrum, because out of many cases of choanal polypus he had only had to make a second removal in three of them. He evulsed them the first time with forceps, and if there was more than one recurrence he opened the antrum through the canine fossa.
DISCUSSION.
Mr. CLAYTON Fox asked whether the polypus was cystic. A few years ago he had to deal with a very decided case of this nature, in which he did two removals, and on each occasion 2 or 3 dr. of clear serous fluid escaped from the pedicle after removal. By means of a small mirror he could see through the accessory opening in the naso-antral wall.
Dr. DAN MCKENZIE said, that sometimes antro-nasal polypi became gangrenous from kinking round the accessory opening. Possibly that aecounted for the ulceration in this case. He agreed that single removal sufficed for most cases. German authorities contended that it was necessary to open the antrum in all such cases; but he dissented from that.
Dr. DUNDAS GRANT said it was desirable to make sure, by palpation, whether there was a large opening. Forceps could be guided into the antrum and one could tear and scrape away with the assurance that recurrence would not take place. But he had seen cases in which recurrence took place afthr a number of years.
Sir WILLIAM MILLIGAN raised the question as to the possibility of this ulceration having been self-inflicted by the use of the finger or the tongue. He had seen patients able to put their tongue to the very back of the nasopharynx.
Mr. CLAYTON Fox suggested that the ulceration might be due to simple friction and pressure.
The PRESIDENT said these cases did not often recur. Mr. Harmer had been injecting bismuth into antral cavities. The amount of bismuth used would give an indication of the size of the cavity; and if the antrum were filled with polypus, its outline would be different from that seen in the normal antrum by X-ray examination. Whether it was worth while to fill up the antrum to make a diagnosis was a debatable matter.
Mr. TILLEY replied that the possible factitious origin of the ulceration had not occurred to him; but he did not think it was probable, because this patient had a long, narrow, high-arched palate, and it would have been impossible for him to insert his tongue into his nasopharynx. He believed there was always a cyst in these naso-antral polypi.
Retropharyngeal Swelling. By G. J. F. ELPHICK.
PATIENT noticed a "cswelling in the throat" about the end of September, 1914, which catised slight difficulty in swallowing. There is a rounded swelling visible on the posterior pharyngeal wal towards the left, which has a definite right border, is hard to the touch, and not very tender. Patient has occasional pain radiating up the left side of the neck towards the head, and is certain that the swelling is getting larger. There are no enlarged glands in the neck. There is no limnitation of cervical movements, and a skiagram excludes cervical caries. The Wasserinann reaction is being tested. Opinions are invited as to the diagnosis and treatment of this case.
The PRESIDENT said the exhibitor had left, but the Wassermann -test was positive, and it was evidently a gumma. There was an obvious large swelling when first seen, and it was thought to be possibly a parotid tumour.
